S tress is an essential factor in life. As a nonspecific response to any demand, stress is unavoidable because it is a normal part of life (Selye, 1976) . The impact of stress on human life and its universality as a part of human experience has been well documented (Mancini, 1983) . Forbes (1979) defined stress as any action or situation placing heavy or conflicting demands on the body which upsets the equilibrium or the normal flow of daily activities.
Stress can be beneficial or harmful. As indicated by Forbes (1979) stress provides energy and motivation for behavior, although too much stress over too long a period can be harmful and lead to dysfunction. Therefore, Selye (1976) stated a caution, "Do not try to avoid stress. It is the very salt and spice of life. But do learn to master and use it."
People are confronted with a tremendous amount of stress in their daily lives (U.S. Department of Health and Human Services, 1991) . Usually 60% to 90% of visits to health care professionals are due to stress related disorders (Cummings, 1981) . Health care professionals, especially nurses, are considered to be at high risk for stress induced problems. The occupational stress experienced by nurses has attracted attention from researchers. However, the vast majority of studies has concentrated on sources of stress, whereas little existing research has explored the legal aspects concerning compensation claims related to work related stress among nurses. This article analyzes work related stress in nursing and its relationship to legal constraints on compensation claims. In addition, recommendations for policy direction are discussed, along with strategies for reduction of work related stress.
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BACKGROUND
Nursing has been documented as a stressful profession (Dewe, 1989; Farrington, 1995; Riding, 1995; Wheeler, 1994 Wheeler, , 1997 . In a study of 1,200 employees in one health authority in the United Kingdom, Rees (1992) found nurses were under the greatest pressure among all occupational groups. Sources of work related stress among nurses have been studied using a variety of research methodologies, instruments, and settings. A number of sources of nursing stress have been identified repeatedly. Those sources have been classified by Hartrick (1993) into three categories of stressors. First are organizational/environmental stressors including six areas: • Heavy workload (Bailey, 1980; Hartrick, 1993; Kennedy, 1997; Walters, 1989; Wheeler, 1994) . • Lack of staff (Kennedy, 1997; McGrath, 1989 ). • Poor working conditions (Hache-Faulkner, 1985; Hartrick, 1993; McGrath, 1989; Wheeler, 1994 ). • Poor interpersonal relationships with coworkers (Bailey, 1980; Hache-Faulkner, 1985; Hartrick, 1993; Kennedy, 1997; McGrath, 1989; Walters, 1989; Wheeler, 1994) . • Lack of positive recognition and acknowledgment (Hartrick, 1993) . • Management difficulties (Bailey, 1980; Hache-Faulkner, 1985; Wheeler, 1994) . Second are job component stressors including four factors: • Time pressure and deadlines (Hache-Faulkner, 1985; Hartrick, 1993; McGrath, 1989; Wheeler, 1994) . • Handling clients and clients' families (Bailey, 1980; Hache-Faulkner, 1985; Hartrick, 1993; McGrath, 1989; Walters, 1989 ). • Demanding and abusive clients (Hartrick, 1993; Kennedy, 1997 ). • Coping with dying and death (Kennedy, 1997; WaIters, 1989 ). Third are intrapersonal stressors which include three domains: • Personal expectations (Hache-Faulkner, 1985; Hartrick, 1993 ).
• Personal threat and vulnerability (Hartrick, 1993) .
• Lack of knowledge and skills (Bailey, 1980; Hache-Faulkner, 1985; Hartrick, 1993; Walters, 1989) . Sources of stress among nurses have been aggravated by constant changes in the work environment, resulting in nurses becoming more insecure about their jobs. Therefore, assessment of the amount, nature, and sources of work related stress is an important step in convincing employers to confront the stressors more seriously. Otherwise, nurses may seek legal remedies if stress related illnesses develop. Stress affects psychological as well as physiological capacities of the individual. However, some employers may consider the stress of their employees to be a personal psychological state and ignore its consequences on physiological and behavioral functions. Selye (1976) described the physical response to stress as the General Adaptation Syndrome, which begins with the stage of alarm reaction, advances into the stage of resistance, and finally culminates in the stage of exhaustion.
The estimated cost of stress related illnesses in U.S. industry is approximately $13,000 per employee per year (Bruhn, 1995) . Lawrence (1987/88) described some of the behavioral changes occurring as a result of work related stress as low productivity, low morale, and absenteeism. Nurses suffering from work related stress experience anger and frustration which may lead them to break equipment, use more equipment because of frequent contamination, commit frequent medication errors, or make inappropriate judgments. Moreover, a negative linear relationship between work related stress and job performance was reflected persistently in the literature. For example, when nurses have high work related stress, their job performance is low (Coffey, 1987; Deckard, 1988; Keijsers, 1995; Leveck, 1996; Motowidlo, 1986; Packard, 1987; Schaefer, 1996; Stewart, 1996) . Work stress issues should be of concern, especially to occupational health nurses and nurse managers, because qualitative productivity is essential for organizational survival (Deckard, 1988) . Nurses who enjoy good mental and physical health are more capable of providing quality care than nurses who suffer increased work related stress problems.
LEGAL REMEDIES
Dysfunctional stress is expensive (Matesson, 1987) . In addition to the cost of stress consequences on the mental and physiological health of nurses, Wheeler (1994) indicated stress is a contributing factor to organizational inefficiency, high staff turnover, absenteeism because of sickness, decreased quality and quantity of practice, increased costs of health care, and decreased job satisfaction.
The estimation of costs of stress in terms of claims, absenteeism, decreased productivity, retraining, and health care is up to $150 billion per year in the U.S. (DeCarteret, 1994) . For example, the case of John Walker was the first successful case in the United Kingdom of claiming compensation as a result of work related stress illness. Cooper (1998) explained that the client, John Walker, worked 17 years for Northumberland County Council as a social work officer. His workload was stressful and caused him to have a "nervous breakdown." After a 4 month leave, Walker 132 returned to his work after he had been reassured he would have help with his work. However, the assistance was temporary, and Walker had another breakdown. The court held the employer liable for the second breakdown because it was more foreseeable that support was needed to prevent further problems. In Walker's case, social service was considered a stressful profession. Holding the employer liable for Walker's stress related illness indicates compensation claims for stress related illnesses, if proven to be work related, can be successful. It also implied it is the duty of the employer to take care of the mental as well as physical health of employees (Cooper, 1998) .
Another example is the case of nurse Richard Pocock who committed suicide as a result of work related stress (Agnew, 1998) . This was the first case in the United Kingdom in which a widow received compensation as an out of court settlement from the hospital (part of the North East Essex Mental Health NHS Trust) in which her husband was employed. In this case, the nurse hanged himself because he was not able to cope with work related stress and was afraid of losing his job (Agnew, 1998) . Similarly in the United States under workers' compensation laws, family members have the right to claim benefits in cases of death (Nackley, 1989 ). Walker's and Pocock's cases can provide a warning to encourage employers to address issues of work related stress more seriously. The alternative is that employees will seek legal compensation for work related stress illnesses. It has been estimated that such claims will continue to exceed all other claims by the end of the decade (Allen, 1990 ). Nurses are exposed to an increased level of stress, which could result in mental health problems unless the stress is managed effectively. Thus, it is important for nurses to understand workers' compensation law and the types of mental stress claims covered in the workers' compensation system.
LEGISLATIVE HISTORY

Workers' Compensation
Workers' compensation usually is ranked as the second highest health care cost for an employer. Recently, in certain industries, it has become the highest health care cost (Bruhn, 1995) . In an overview of workers' compensation law in the United States, Yorker (1994) pointed out the cases of workplace injuries increased during the industrial revolution in United States in the late 19th and early 20th centuries, and legal mechanisms for compensation became inadequate. United States courts used English common law theory of tort or breach of contract as the basis for the available legal remedies. Yorker (1994) noted because of the industrial revolution, many states became concerned about the financial protection of injured workers and started to implement legislative changes. As a result, by the 1950s all 50 states had a workers' compensation scheme (i.e., a fair bargain between employers and employees). In addition, federal laws were enacted to help fill in gaps.
In 1970, the Occupational Safety and Health (OSH) Act was enacted as Public Law 91-596 (OSHA, 1970) . The National Commission on State Workmen's Compen-sation Laws was established to evaluate the adequacy and equity of the existing State Workmen's compensation laws and make recommendations. In 1972, the Commission provided its report including 19 essential recommendations. The first recommendation was that full coverage for all work related injuries and diseases should be mandated (Report of the National Commission on State Workmen's Compensation Laws, 1972) .
One of the means for achieving the congressional purpose of the 1970 OSH Act is stated explicitly in its provision for research in occupational health including psychological factors. However, the Act does not explicitly classify mental disorders related to work stress as work injuries or occupational diseases. Therefore, Yorker (1994) indicated some courts have been hesitant to classify work related mental health problems as occupational diseases, whereas others are recognizing claims of mental health problems that clearly are related to stressful work conditions. However, it is stated clearly in the law that employers have a general duty to comply with the occupational safety and health standard promulgated under the OSH Act of 1970. Under section three of the Act, the occupational safety and health standard is defined as: a standard which requires conditions, or the adoption or use of one or more practices, means, methods, operations, or processes, reasonably necessary or appropriate to provide safe or healthful employment and places of employment.
The definition of the standard indicates it is the responsibility of employers to ensure the mental and physical well being of their employees (OSHA, 1970) .
Work Related Stress
Three types of mental stress claims are compensated by the law: • Mental/physical as experienced by stress induced heart attack. • Physical/mental as would occur in psychological distress following a physical injury. • Mental/mental such as stress causing a mental disability.
For the first and second categories of stress claims, in which the cases of mental disabilities involve a physical component, the implementation of rules were agreed on by all states to be compensable according to workers' compensation law (Sersland, 1984) . However, the third category in which a mental stimuli causes a mental health problem is controversial (Yorker, 1994) . The controversy is because of the uncertain etiologies related to mental and emotional injuries which make the courts unable to determine the true nature of the injury (Sersland, 1984) .
For example, Iowa has allowed damage recovery for cases of mental disabilities involving a physical stimulus. However, it has not considered cases of physical disabilities involving a purely mental stimulus (Sersland, 1984) . Recovery for workers' compensation benefits in Iowa requires the employee to have a personal injury, including mental injuries standing alone, that "arise out of ' and MARCH 2000, VOL. 48, NO.3 in the course of employment (Iowa Code Section 85.3, 1999) . These requirements are the same in most states (Sersland, 1984) . Recognizable psychiatric illness, reasonable foreseeability, and reasonable fortitude also are required by English law (Barrett, 1998) .
Thirty-three states allow recovery for job related disorders in which mental disabilities are caused by psychological stimulus without involving a physical injury (Martin, 1992) . However, states still vary in handling mental/mental claims. For example, a worker on hub assemblies (i.e., wheels and tires) was compensated for an emotional collapse because of emotional pressures he faced in performing his job (Carter v. General Motors Corporation, 1960) . On the other hand, compensation was denied for a nursing home worker who developed paranoid schizophrenia, claiming it was caused by conflicts with coworkers and superiors (Scott v. State, 1984) . In six states, the mental disability must be caused by sudden stress, and in 10 states the stressor must be extraordinary or unusual if the stress is experienced gradually (Martin, 1992) .
Another case denied by the court was a claim by a nursing director who experienced work stress due to interaction with upper management personnel. The nursing director took 2 weeks off, as needed for a stress related mental condition, after her medical leave for back surgery ended. She then asked for another 4 weeks off because of work stress. The employer refused this request, and the nursing director was fired. She sued the employer for violation of the Americans with Disabilities Act (ADA). The court denied the lawsuit and ruled that stress from a particular job is not a disability ("Disability Discrimination," 1998). This particular case differed from the above cases because the claim was filed under the ADA. It was judged according to the way in which the suit was filed. The ADA requires employers to provide equal opportunities for individuals with disabilities concerning employment, and it also "prohibits discrimination in recruitment, hiring, promotions, training, pay, social activities, and other privileges of employment" (National Council on Disability, 1993). The ADA defines a person with a disability to have a physical or mental impairment affecting or limiting life activities. However, the ADA does not specifically address all covered impairments (National Council on Disability, 1993). According to the case of the nursing director, stress was not considered a mental disability. However, occupational diseases covered by workers' compensation law may include mental stress if the claim meets the requirements for recovery. If this case were brought forth as a workers' compensation claim, it likely still would be denied. The reason for denying the claim is the failure to meet the required standards, because the nursing director did not claim a personal injury (i.e., mental injury) arising out of or in the course of work as a result of mental stress. However, if the nursing director was diagnosed as having chronic anxiety due to work related stress, this could be considered a mental disability. In such a case, the issue of concern is whether the chronic anxiety is caused by the usual stress in a management position. Courts, in states requiring the claim of accumulated mental disability to be related to unusual or extraordinary stress, may deny such a claim. Another issue of concern is the certainty that the condition of the nursing director arises out of or in the course of work (i.e., causal relationship). However, most rules for interpreting workers' compensation laws encourage courts to resolve unclear issues concerning claims in favor of employees on the condition that a plaintiff's claim meets the requirements (Yorker, 1994) . It is worth mentioning that workers' compensation claims interact with ADA claims. Yorker (1994) pointed out that injured workers could file for workers' compensation as well as ADA claims. However, the main difference between the two laws is that workers' compensation law "focuses on what a worker can not do" and ADA focuses on "what a person can do" (Yorker, 1994) .
NURSING IMPLICATIONS
Nurses should not deny work related stress, try to become "superpeople,' or take responsibility for extra work that enhances stress and jeopardizes quality (Lawrence, 1987/88) . On the contrary, it is important for nurses who experience work stress to ask for help and support and to help their employers and peers become aware of the increased level of stress and the related problems from which they suffer. If, after attempting this, the employer fails to take steps to control these stressors, the nurse can ask for legal advice to pursue a compensation claim, if appropriate.
Having employers aware of stressors at work can enhance recovery of the claim because foreseeability of stress problems and a causal relationship between stress and employment are necessary standards that will be investigated by the courts. However, the primary advantage of informing the employer about work related stress problems is the desired result that the employer will initiate approaches to control or eliminate these problems. Thus, a safe employment atmosphere can be created, stress related problems can be controlled, and consequent legal claims can be prevented. Prevention of stress problems has a positive impact not only on the individual, but also on the entire community. Two strategies may be used by occupational health nurses to convince employers to initiate preventive approaches to decrease or prevent work stress: • Educating employers about the effectiveness of stress management and health promotion programs. • Conducting more interdisciplinary research showing the negative effects of stress on health and productivity.
POLICY RECOMMENDATIONS
Occupational health nurses need to take the lead in assessing job related stressors and assisting in the development of programs to prevent or reduce stress. If present policies fail, Potrykus (1995) encouraged nurses to invoke the law to convince employers to confront stress seriously. The current trend in legislation is toward increasing the responsibility of the employer in relation to the health of their employees (Martin, 1992) . Thus, occupational health nurses need to promote legislative efforts to develop a uniform basis in the law concerning cases of mental/mental stress claims. Compensation polices need to be formulated in a context allowing sufficient flexibility to respond to case by case situations (Sersland, 1984) . Research studies about occupational stress and its related problems are paramount to empower compensation claims of work stress. However, Potrykus (1995) warned nurses it is not enough to employ research to identify stress, they must negotiate with employers about frameworks for coping with stress. Nurses in management positions can play an important role in supporting policies related to stress management programs. Moreover, research concerning the cost of stress in the health care industry also is needed to convince employers to consider preventive approaches as cost effective methods to overcome work related stress issues.
In the context of workers' compensation laws, prevention of stress is better than a cure. The outcome of litigation is not guaranteed to be in the favor of the victim. Therefore, it would be helpful to all parties if the regulatory system imposed rules on employers to systematically consider work related stressors (Barrett, 1995) .
SUMMARY
Nursing is a stressful profession, and nurses are under a great deal of distress related to a variety of stressors. Work related stress jeopardizes the mental and physical well being of nurses, as well as the quality of care provided for clients. The aSH Act of 1970 holds employers responsible for the mental and physical well being of their employees. However, the regulations are not always clear and simple when employees who suffer mental disabilities due to work stress apply for compensation. Recovery of claims is possible if standards (i.e., personal injury, causal relationship between injury and employment) are met. Requirements for recovery of physical/mental and mental/physical claims are agreed on by most states, whereas mental/mental claims are controversial among states and courts. By understanding the law, nurses can recognize the situations in which legal compensation for mental disabilities are appropriate. Nurses can monitor and influence legislation to create requirements to encourage employers to develop preventive approaches to reducing work induced stress.
